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Presentation Notes
Camp Forms 
•News Release: there is a special news release for camps, as you must include the income eligibility guidelines in your release. There is a state approved prototype available. 
•Camp Enrollment Verification Form: this form is required when operating a camp and must include the sponsor information, the operating dates of your camp, how many total children are enrolled and the number of children eligible for reimbursement. 



Module 2: Camp Sites

Camp Sites

Camps can be residential or nonresidential day camps that
offer regularly scheduled food service as part of an

organized program for enrolled children.
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Presenter
Presentation Notes
Review the following information on Camps to determine if your meal site is a Camp.  If you operate more than one site type, you will need to review the modules for each. 


Camps: sites can be residential or nonresidential day camps that offer regularly scheduled food service as part of an organized program for enrolled children. The camp receives reimbursement only for meals served to enrolled children who qualify for free and reduced-price meals. 
•In residential camps, participants spend the duration of the organized program in a 24-hour supervised care setting and receive regularly scheduled food service. 
•In nonresidential camps, you must offer a continuous schedule of organized cultural or recreational programs for enrolled children between meal services. 
•Unlike open and closed enrolled sites, sponsors of both residential and non-residential camps may not use area eligibility; they must collect and maintain individual income eligibility forms. Please refer to your Administrative Guidance for Sponsors guidebook for the most current income eligibility forms. 


Module 2: Camp Sites

Objectives
" Identify who is eligible to participate

" Determine the required
documentation needed to qualify as a
Camp site

® Understand other Camp site

requirements
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Module 2: Camp Sites
Participant Eligibility

Eligible participants in the SFSP include the following:

" Children 18 years of age or younger

" Persons 19 years of age or older who have a mental or physical
disability and who participate during the school year in a public or
private non-profit school program for people with mental or physical

disabilities.

® Foster Children
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Module 2: Camp Sites

There are two types of camps:

® Residential where children stay overnight at the camp

® Nonresidential where children attend during the day

(@) Sponsors must offer a continuous schedule of programs with organized
cultural and/or recreational activities for enrolled children between meal

service.
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Module 2: Camp Sites

Sponsors of Camps

The following are highlights for camps:

® Do not have to establish area eligibility

® Must collect and maintain current individual income eligibility

forms for each child

® Are only reimbursed for those enrolled children who meet the

free or reduced price meal eligibility standards
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Module 2: Camp Sites
Income Eligibility Application Form

There are three ways to qualify for free meals utilizing
the Income Eligibility Application Form.
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Module 2: Camp Sites
Income Eligibility Application Form

PART 1 — Categorical — tor households qualitying for

federal or state benefits
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Module 2: Camp Sites
Income Eligibility Application Form

The following federal or state programs categorically qualify
participants for free meals:
® SNAP — Supplemental Nutrition Assistance Program (Food Stamps)
® FDPIR — Food Distribution Program on Indian Reservations

® TANF — Temporary Assistance for Needy Families

NOTE: all SNAP and TANF case number are 7 digits "/D H[Yéﬁf.mm
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Module 2: Camp Sites
Income Eligibility Application Form

PART 2 — Foster Child — is eligible regardless of his/her

personal use income
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Presenter
Presentation Notes
An amendment of Section 9 of the Richard B. Russell National Lunch School Act: 
Provides categorical eligibility for free meals to any foster child whose care and placement is the responsibility of the State or who is placed by the court with a caretaker household. 
The provisions only apply to foster children formally placed by a State child welfare agency or a count.  They do not apply to informal arrangements that may exist outside of State or court based system. 


Module 2: Camp Sites
Income Eligibility Application Form

PART 3 — Income Ellglblllty — gross total income of all

household members that is compared to the federal

income eligibility guidelines.
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Module 2: Camp Sites
Income Eligibility Application Form

For those participants that are not categorically eligible, the sponsors must obtain
the family size and income. The application must include:
® Names of all household members
® Participating child’s name
O it ety mie Renes mesed by cadh el sasb:
® Last four digits of the Social Security Number

® Signature and date on Part 3 of the eligibility form
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 1

® Print the last name, first name, and middle initial of the participant

® For families that have more than one child attending the program, list each child.

Part 1. Children enrolled in Camp or Closed Enrolled Sites.
Mames (First, Middle Initial, Last)
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 1

® List the current SNAP, TANF, or FDPIR Case # for the child (NOTE: SNAP
and TANF number are 7 digits)

® Skip to Part 4

Part 1. Children enrolled in Camp or Closed Enrolled Sites.
Names (First, Middle Initial, Last)

SNAP, TANF or FDPIR case # (if any).
Skip to Part 4 if you listed a case #,
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 2

® A Foster Child is categorically eligible as FREE; however if there are other children

in the household who are not foster children, those children will need to qualify based on

household income [Part 3] unless they have a SNAP or TANF case number [Part 1].
® Skip to Part 4

Part 2. Foster Child

Foster children are eligible for free and reduced-price meals regardless of household income. If a foster child lives with you,

please contact [name of Sponsor] at [phone number]. Complete Part 3 if you are applying for other children in your
household and you did not enter a SHAP, TANF or FDPIR case number in Part 1.
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 3

Part 3. Total Household Gross Income—You must tell us how much and how often
A. Name B. Gross income and how often it was received C.
(List everyone in household, |Example: 3100/monthly  $1004wice a month  §100/every other week  5100Vweekly |Check
including children) 1.Eamings fromwork [2. Welfare, child  [3. Social Security, iTNO

before deductions support, alimony | pensions, retirement, |4. All Other Income |NCOME
(Example) Jane Smith 5200/ weekly 3150/ weekly $100/monthly L3 / d

b / $ / B / B / d

b / D / B / B / m

b / b / ) / ) / d

b / b / : / : / d

b / $ / B / B / d

b / $ / B / B / d

b / ) / S / S / d
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Module 2: Camp Sites

Income Eligibility Application Form

Application process Part 3

List all household members including children, regardless of whether or not they have

income; if no income, check the applicable box under Column C.

Indicate the amount and the frequency of pay [monthly, weekly, etc.] by source
[work, welfare, child support, SS, retirement, etc.) from each household member received

last month. This income is the amount before taxes or any other deductions.

Skip to Part 4
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 4

Fart 4. Signature and Social Security Number (Adult must sign)

An adutt household member must sign this form. If Part 3 15 completed, the adult signing the form must also list the last four
digits of his or her Social Secunty Number or mark the | do not have a Social Securty Number” box. (See Privacy Act
Statement on the back of this page |

| certify that all information on this form 13 true and that all income 15 reported. | understand that this information 15 being
qiven for the receipt of Federal funds. | understand that SFSP officials may venfy the information. | understand that I/
purposely give false information, the participant receiving meals may lose the meal benefits, and | may be prosecuted

Address: Phone Number:

Last four digits of Social Security Number. Q| donot have a Social Securty Number
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 4

All eligibility forms must have the signature of an adult household member.

The signature is certifying that all of the information on the application is true and correct.

® The adult household member who signs the statement must include the last four digits of

his/her Social Security Number (SSN) unless Part 1 is completed or s/he does not have a
SSN.

If s/he does not have a SSN, then the box must be checked or the word NONE is written.
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Module 2: Camp Sites
Income Eligibility Application Form

Application process Part 5

® The racial and ethnic identity section is optional for participants to complete.

® Participants are not required to provide information in this part to receive meal benefits.

The requested information is for statistical purposes only.

Part Participant's ethnic and racial identities (optional)
Mark one ethnic identity: | Mark one or more racial identities:

Jhispancorlatno | ] Asian 2 American Indian or Alaska Native
O Not Hispanic orLatino | [ wite 0 Native Hawaiian or Other Pacific lslander

JBlack or African American
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Module 2: Camp Sites
Income Eligibility Application Form

Application Process Final Step —
Certification of Eligibility

Don't fill out this part. This is for official use only.
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: Per- O Week, O Every 2 Weeks, O Twice A Month, O Month, Q Year
Household size:

Categoncal Eligibilty:  Date Withdrawn: Eligibilty: Free Reduced  Denied
Reason:

Determining Official's Signature: Date:
Confirming Official's Signature: Date:
Follow-up Official's Signature: Date:
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Module 2: Camp Sites
Income Eligibility Application Form

Certification of Eligibility based on Parts 1 or 2

® The agency representative must complete this section of the IEF to complete the certification of
eligibility process.

® Categorical Eligibility: The agency representative will mark this box if the child qualified based
on SNAP/TANF or is a Foster Child

® Reason: The agency representative will describe the reason (TANF/SNAP or Foster Child) for
being eligible.

® Official’s Signature(s): The agency representative will mark the appropriate box for the eligibility
outcome, and will sign and date the IEF once the eligibility has been determined.
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Module 2: Camp Sites
Income Eligibility Application Form

Certification of Eligibility based on Part 3

® The agency representative must complete this section of the IEF to complete the certification of eligibility

process.
®  Household size: Enter the total number of members in the household
® Total Income: Enter the total household income and applicable frequency

. E]igibi]ity: Compare the household size and income to the federal income eligibility guidelines chart for the
current year. If the household income is at or below the dollar amount on the chart, the child is eligible to

receive free meals

®  Official’s Signature(s) The agency representative will mark the appropriate box for the eligibility outcome, and
will sign and date the IEF once the eligibility has been determined.
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Module 2: Camp Sites

Eligibility for Reimbursement

Eligibility must be determined before submitting a

claim for reimbursement.
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Module 2: Camp Sites

Eligibility for Reimbursement

NOTE:

Camp sites must qualify each participant by income eligibility or the

sponsor cannot claim the meals.

Sponsors must have documentation of individual eligibility (i.e.,

original income eligibility form, Upward Bound applications, Migrant

certification)
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Module 2: Camp Sites

Health Department Notification

Before beginning a meal service, sponsors must notify their local
health department to their intent to serve meals to children. The

notification must be in writing and include the following:
® Meal service location(s)
® Meal service type(s)
® Start and end date(s)

® Start and end time(s)
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Presenter
Presentation Notes
Department of Health Letter: this letter informs the local health department that the sponsor intends to administer the SFSP in that area. The information in this letter will also need to include the site names, addresses, operating dates, times, and the meal service being offered. There is a state approved prototype for this, which we strongly encourage you to use. 
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